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Presented by 

Dr. Mohammed Hosny 

Lecturer of Crowns and Bridges 

Faculty of Dental Medicine 

AlAzher University 







effect of various restorations and 



materials used. 



A- Prevention of damage during tooth preparation 



- 2- Soft tissue 



B- Conservation of tooth structures 



- 1- Partial coverage rather than complete coverage 

- 2- Minimal practical convergence angle 

- 3- Occlusal reduction follows anatomical plane 



- 4- Even axial reduction as possible 

- 5- Selection of conservative margin as possible 
-6-A voidance of apical extension of the preparation 

C- Consideration affecting future dental health 

- 1- Axial reduction 

- 2- Margin placement 

- 3- Margin adaptation 

- 4- Margin geometry 

- 5- Occlusal considerations 

- 6- Preventing tooth fracture 




to cut teeth in 



erto 



Make room for an adequate and uniform layer of 
restorative material 



Create resistance & retention form, to prevent 
sucking out, twisting off and rotation 

Provide a strong, stiff, wear resistant crown 



Give good aesthetic result 

Create healthy, maintainable & inspect-able crown 
/ tooth margin with good seal 



Provide a foundation on healthy strong tooth 
Allow correct technical procedures in the lab 
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2- Soft tissue 





one 







Protect adjacent tooth with 
metal strip or matrix 






2- Soft tissue 



Mouth mirror 



flanged saliva ejector 



Clamps and rubber dam 




Direct trauma, more likely 

with 



sub gingival margins 

Perio disease 

Careless cutting 

Aggressive use of 
retraction cord 
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c- Bacterial action 






d- Amount of dentine removed during preparation 



e- Morphology of pulp chamber and size of pulp. 
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instruments 



To decrease heat generation, special 



ould be considere 




tooth preparation to minimize heat production. 



Prevention of the use of dull rotary instruments. 



With the use of high-speed handpiece, a light 



touch allows efficient removal of tooth structure 
with minimal heat generation. However, a water 
spray is mandatory to minimize heat generation, 
The water spray must be directed at the area of 



contact between tooth and bur. 



Starting, level 




Critical 
range 




range 



Fig, 7-5. Pulpal temperature rise during tooth prepara 
tion. Croup I, air turbine, water cooled. Group II, air tur- 
bine, dry. Group I LI, Low speed, water cooled , Group IV, 
Low speed, drv. 
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The chemical action of certain dental 



materials e.g. bases, restorative resins 



cleaner 



been attributed to bacteria that either were 



• 



• 
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carious dentin should be removed before 



i 



• 



not recommended. 



aration: 




It appears that the more closely the preparation 



approaches the pulp, the greater is the degree 



pulp damage, both during tooth preparation 



and in response to subsequent procedure 
including lining and cementation. 



Thus, the minimum amount of dentin should 
be removed that is consistent with the 
prevention of further caries, retention of the 
restoration and the strength of the material to be 



use 



amber and size of 



When a vital pulp is to be retained within the 
crown preparation, the dentin must be preserved 
to protect it. The thickness of this layer of dentin 
will depend upon the age of the patient and the 
type of the preparation. 




patient and 
by age. 




The size of the 



¥ 



A 



the condition that necessitated the crown 




B- Conservation of tooth structures 



- 1- Partial coverage rather than complete 
coverage 

- 2- Minimal practical convergence angle 

- 3- Occlusal reduction follows anatomical 
plane 

- 4- Even axial reduction as possible 



- 5- Selection of conservative margin as 
possible 

- 6- A voidance of apical extension of the 
preparation 
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C- Consideration affecting 
future dental health 



1- Axial reduction 






2- Margin placement 



Advantages of superagingival 
margins 

Easily finished , kept clean, 
impressioned, evaluated at recall 
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conditions as : 



ceramic crown is to be hidden behind the 
gingival crest. 



Short occlusogingival height. 



Dental caries, cervical erosion, and restoration 
extending subgingival. 



The proximal contact area extends to the 
gingival crest. 

Root sensitivity that cannot be controlled by 
conservative procedures as application of 
dentin bonding agent. 
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Subgingival finish line in esthetic area 







- 3- Margin adaptation 



The more accurately the restoration is adapted to the tooth the 
lesser the chance for recurrent caries and periodontal diseases 





Rough irregular margin will prevent • 
fabrication at an accurately fitted 

restoration. 



Smooth margin ensures a • 

well fitted restoration 



Type of finish line 













1. Chamfer finish line. 

2. Knife edge finish line. 

3. Shoulder finish line. 

4. Shoulder with bevel finish line 










Chamfer margins indicated for cast metal crowns and lingual aspect of metal-ceramic 




Fig. 7-19. A chamfer margin is 
formed as the negative image of a 
round -ended tapered diamond. 
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5- Occlusal considerations 




When these teeth are prepared for 



restoration, the occlusal plane must be 




and the teeth reduced 



accordingly. 



Considerable reduction is needed to 
compensate for the supraeruption of 



abutment teeth. Sometimes even 



endodontic treatment is necessary to 



make enough room. 






Inlay 




c nmv.n 



■Lu sp.il protection becnnn-us 
more important as the 
structural durability of the 
Is compromised. 



and materials used. 



sulfide in saliva cause oxidation and 



1 -Sliver amalgam ... 



corrosion 



2-Bases and liners 



3- Flurides 



4-Composite resins 



5-Alloys 



a - Gold casting 



Highly polished gold surface not irritate gingiva and plaque 
accumulation. 



Base metal alloys 



Ni-Cr — ► Ni cause allergic reaction in soft tissue in 4.5% of 
population 
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6- Veneering materials:- 



► Porcelain 



Highly glazed 




tolerant not irritate gingiva and 



►Acrylic resin 



plaque accumulation, 
low wear resistance 



Cervical discoloration 



7- Gloves 



Prefer vinyl gloves than latex gloves due to sulfer 
content. 



8- Impression materials 

Alginate — >dust free because inhalation cause lung 

abscess 
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Patient with may experience 




Copper band 



Catalyst of polyether cause allergic reaction and 



redness of oral mucosa 
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Glass lonomer cement 



Resin 








t 



• 



rome 



1 - Cracked enamel 
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